% Sii 3w agly  Bankof Banoda

To,

The Coordinator,

Mediwheel (Ms. Arcofami Healthcars Pt Lt

Diear Sir ! Madarn,

sub: Annual Haalth Chackup for the amployess of Bank of Baroda

This i& o infarm you that the following spouse of our employas wishes to avail the faclity of
Cashiess Annual Healtn Checkup provided by yoll in terms of our agresment.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME SWETA BHARTI RAKESH KUMAR CHOUDHARY

DATE OF BIRTH D5-02-1082

PROPOSED DATE OF HEALTH | 07-12-2024
CHECKUP FOR EMPLOYEE

SPOLSE
BOOKING REFERENCE NO. | 24D1580801001237485
SPOUSE DETAILS ) S
EMPLOYEE NAME MR, CHOLDHARY RAKESH KUMAR
EMPLOYEE EC NO, 155G 2
EMPLOYEE DESIGNATION INTERNAL ALIDIT
[EMPLOYEE FLACE OF WORK | MUMBALZIAD MUMBA
| EMPLOYEE BIRTHDATE PR

This letter of appraval ¢ recommendation is valid if submitted along with copy of the Bank of
Baroda employes id card. This approval is valid from 21-11-2024 till 31-03-2025.The list of
medical tests (o ba conducted is provided in the annexure to this letter. Pleasa note that the
said health checkup is a cashless facility as per our lie up arrangement. We reguest you 1o
attend to the health checkup requirement of our employee's spouse and accord your top
pricrity and best resources in this regard. The EC Mumber and the booking reference
number as givan in the above table shall be mentioned in the invoice, invariably.

We salicit your co-operation in this regard.

Yours faithfully,
Sdi-

Chief General Manager
HRM & Marketing Department
Bank of Baroda
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